i

FOR INSTRUCTIONS, SEE BACK OF FORM FORM ]
S : T | DR-2 DISCLOSURE -
DISCLOSURE SUMMARY PAGE |- | (Rev-0ti08) REPORT
_ - ‘ CAMPA For Office Use Only -
COMMITTEE NAME (Must be same as on Statement of Organizatior) - ‘BUB V] [comm# e en
) D N Cem‘)’ra [ &M wi) #{e 2 . Indexed
Audited

IMPORTANT: Indicate type of committee you are reporting for: li, \ Computer

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidats

{ 5 )County PAC ( 6 )Bailot Issue/Franchise Committee (,aCountleIty Canfral Committes

{ 8 )Support Slate of Candidates

Ketr £ Lo 2435 - G2 5/23/s008

SIGNATURE OF TREASURER (or person filing this report) - TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
=== iRy e LR SALR AND LOMPLEIE THE FOLLOWING SENTENCE:

I AMFILING A 5[ [ l 2008 — f/)‘/ /2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) [ Indicate one '

[JCHECK IF AMENDMENT TO REPORT DATED ' _ Local Committees, enter Date of Election

o - . : : _ County & Local Committees, enter County in
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR 3.‘ which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pen'od.A (This is the totat
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, , 0 b & 7 [ L/

or must be zero if this is first report filed.) ' . . . ? ! )
ADD TOTAL MONEY TAKEN IN THIS PERIOD /

Scheduie A: Cash Contributions total {Attach Schedule A)... ttrersmesenaeie et saae e nnanes / o 73 7 7?

Schedule F: Loans Received total (Attach Schedule F) oo .
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Culy) :
SUB-TOTAL.....$ 22 594 93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
/3 ¢/

Schedule B: Expenditures total (Attach Schedule B)...........vueeeeeeeceeeeeeeeeeeeeeeeeeoeoeoon
Schedule F: Loan Repayments total (Attach Scheduie F).

CASH ON HAND at the end of this reporting period (if final report, balance must /? 7 é 7 29
be zero) (AACH DR-3).........cocoeeeeereereeres oo : 3 14 .
UNPAID BILLS (From Schedule D - Aftach SChEtUS D) s
IN KIND CONTRIBUTICNS (From Scheduie E - Attach Schedule E) ..o 3 )
OUTSTANDING LOANS (From Schedule F - Attach Schedule ) YOOIt $
 CANDIDATE COMMITTEES ONLY: _
CONSULTANT BEREAKDOWN (Schedule G Attached?) . _YES ___ _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $




For !ns_tructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fottavatamie County Democcate Lewtral Commihee

A

(Rev. 02/96)

SCHEDULE |

————

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. y

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
\ ID# Towa Dewmocrahic Pax«)'é State Acet. s <0
/3/ CK# S6ew! Fleur Dr. )7_——_
200y 16315 Des Moives, TA So032|
) ID# Sandca Do Santia Dovatiown
/3/ CK# 1p3Y - Ut A\&L%TO at 29
o 3(0‘/5 Co. Bife., A NEY?A! Camcus
D# Cacolywn Focbes
" ok# (g 165060 Srate Orchard R4 Y 25 %
26 |G, RIf, TA S1S03
ID# Roalwie Massih 00
: CK# 5 53 ﬁ,ziaAe+ Oalks 3 10 —
22 | . Bi¥s. A S1503
" o Pass - the - Hat " ,b’sé_g_
CK# as\n at laucuses
7 0% DuneFhuc ¥ Shicley Hewdecsonm Sus. Ciub o0
/12 25 - 3ed Awd 300
08 6290 G. Bif. TA s1s0\
‘ ¥ Pass - Ha - Hat Dovarion 3\ 29
1 .
CK#w>k at LavcuseS at Caucuws
\ ID# Wwa. Keister Sus. , 00
/17 CK# 123S Wo.l%y.wooo{ Pe b l 80
/ (27 - Clu
0% | oY Co. Bik. TA 51503
| ID# Romald Precce Sus, 99
/Lé/ CK# o 4317 loHa Row Clab 30&
°% 7513 e Bits. TA SiSol
l ID# Ewily Sue Lett 0
/15/ CKE 020 On. s6+h St . S
o8 Co. Rits. TA Si1sol
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglazxves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1S N0

familial relationship, enter “not applicable” in the relationship column.

Y778 X

TOTAL (if last page of this schedule)

$

Page l

or_|

(for Schedule A)




For l.ns_tructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personatl funds)

COMMITTEE NAME (Must be same as on Statement of Organlzatlgnzﬂ - TTCC
PoTiA™BTTHAE  Coa~Ty PEMLngTie
7

CE~ TR I

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF_CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
\ 1D# EJ BréMW\u Sb(g' C}wb o0
AL 232 Faicwont Ave s 1%
Co. Bifs. FTA Si1503
ID# Seon Hactwell
o0
" CK# _ 14506 - 290+h S{\ ~ T /ﬁ————
MLCIQHWVJ; A 5é>q§4\
ID# Saundra ¥ Teffer e
ov
i CK&E _ Szz R:Aoa; R4 éﬂ. ol ;75’
Co. Bls. TA 51503
Io# Teudu ¥+ Russell Zellmer
y - 2164¥ - 279+ ST " ]0 LA
- Me Clelland, A SI154&
2 ID# E”ivx Fr;+L Sus, v
/[g/ag CKE A (S| Wb McKenzte Cic Club 60—"
L. Bitk., TA Si1so3
2 ID# Save ¥ Brian Goldsmith Sus. 0o
20, Kk 43 \&787 - 290tk ST, L14b 200 —
o5 7 —rrt\},vwr) A SIS7S8
ID# Stome Huthman Y maf:é Anve Kuhe _ 00
" CK# 75 _ 23207 Pakawok£~ Lva, if 60—_
035 (rescem, TA SI1S2)p
1D# Ci‘V\J\' ¥ Denns kf‘H\ le
L s D,
“ cK# 7543 17570 Bent Tree K J%a o1 300‘0“
, . Bt TA Si503
iD# Paul S}\owxsi«vor, ay 09
" CKE 5 65 30185 Awe. M " 300
- G. Bik. A SiSol
# . R \
Z/Lg Eucile G“J”",/ Sus. é&fi
Jos | S 15932 lbo4 S. loFh ST Ll b
? e Bif ) 2150 SUB-TOTAL
- $36>2%°
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cop(ributiop to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relalives by Page g\) of L

marriage) {(See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is N0
familial relationship. enter “not applicable” in the relationship column

(for Schedule A)




For Instructions, See Back of Form

/ CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

4

COMMITTEE NAME (Must be same as on Statement of Organization)

DIT78 whTTOM NS

MmmeTT LS
Ocmvcngrfe CErTrav

L2207y

SCHEDULE
A

(Rev 02/96)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF}CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
Z/ ID# N Hadine ¥ Cacl Keith Sus. s
s Y15 Qaklacd Awe. ‘ 2
Kt a Club
/o8 7720 i RIts. TH4 Si1S03 - 60
0¥ Georaia Slevers 00
Z CKE 3 (3] g0z D Chestnut g SOO—
5 Avoca. T5HA SIS2I
/ ID# k— an V’ Sennu‘\[‘&f Sewd/
23, 134 Corrine A we. i -
/og | ¥ 2219 lo. Bits. T4 S1S03 30{9
p ID# Cacol ¥ —Tasker F‘![kwl\afw gus o
/7’7/ CK# 2214 Taca HNs Dr Club /Zﬁ““
0% 6380 G. BIR. A4  S1S03
D% Wayne Kobberdahl V- Jeanae Trach+ta o
" Y Norwood DPr " oY
sy Co. B,\@ ¥ Si1So3 éﬂ
1D# Cra’q Kra 56/‘ + oo
it . zio& S Joth S " e«
1D# A»y’y].e Ml’]f .
" CK# z 3§07 e %kdwakﬁ Lo Iy 60£'0'_
11557 Crescent TA Sisz2o
ID# Michae] Messer
A CK# 2.02,3— Sis+ Awﬁ Box [l ' éﬂgg"
s 2523 . Bif. 34 SiSol
ID# cm,/e v mjr.-,// ﬂeawa o
“ c 232 Pack Awe it —
CUSSS | R, A SiS0T a4
3 10# Dr. Acnold Peterson Sus, o7
/3 CK# 126 McKeuzie Cie, é/qb /20
/03 2098 Co. Bifs. XA Si1S03 —
SuB- s 75 2 J__ro
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributior_‘t to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (rglanves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable” in the relationship column.

Page 3 of ?

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orga&ry‘zagoﬂ ATt

PoTIAWABTIAMIE Coursy PEMoLagT/c OE~THse
7

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF’CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
;/ ID# Ro bert DOJJ@T S\«LS, s / o
7 2l Cloverdale Pr, ) Z oo
CK# .
/05’ 7757 G. Bi_. T™A4 s1503 Club £
% Chuck Saitk ) .
« CK# S Horizow Df'. ! / 80 —_
s 0 RiG. A Si503
ID# Linda Steenslacd 0
" CK# (9032 /193 57 Monwmment Rl’ it 300___\
Co. Bldfs. TA Si1s03
ID# Me. S Mrs. Sawes E. Thorn 6(9 00
" ql/l Slz&ucu Ce. it —
“hr9 o B TH Siso3
2 ID# Ewly Sue Le#t Sus. .
/‘S CK# __ 10293[4. 261h f>+, C/ L S'_Z_"’_
Jos . BIR. TA $)150) u
0# = .
ta’ Eremm&r ov
n CK# 1232 Fﬂ;'(wd+ /4"4, i /ﬁ .
— G . Blfs. =4 si1503
IO _Téﬂv\ HM""W&” . EZ,
" CK#t la506 - 290+ ST - 0 D,
Melieland , T4 SiS9E
ID# Sondea ¥ Tetecy Swnth | o
" CK# __ s2z kod RA. A, ) CQS_\
' Co. BIEt. TA SISP3
iD# Teudy ¥ Russell 2ellwer o
' CK# __ 21p48 - 270+ ST _ 0 /ﬁ—
M cletlad, TA _SIS9E
0% ) — X
' cuhl L. LRw. N ‘
.{//7/0[ ki ’0707"? "4"0/‘}/1%”/:% tw/6f _ I éﬂ 00
surcie  BLUPE TA  5/597 ‘
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (rgla(wes by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there Is no

familial relationship. enter “not applicable” in the relationship column.

TOTAL (if last page of this schedule)

s¥60a.9°

Page

4 M

(for Schedule A)




For lns}ructions, See Back of Form SCHEDULE

¢ ' A
CONTRIBUTIONS -- MONEY TAKEN IN - (Rev. 02/96) Mé’éf;‘é?é

(Including candidate’s personal funds)

— [J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MM TT

— —— . ) 7 -
PeiinwsTifM€ Coamty [JEMvENsTIc CE~MSC
7/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# | REZMBIIEME~ST o g mey .
CK# T DSTR-T  PEMCensT WOM(»,W- o
g//7/"f DEPS +:T 5~ Mio-Amencd o | &TH DU }f}_)
. : . . ;
o Meor~ey Co Lt CTED 5~ go 6T _
R 2 :——‘ T ° v/ f - M -l i
)7//7/“7 CK# //7@ /7/4/ éaa,-’,/ Corueri e wa;g#/“ {/[ 60
0¥ /o ...’Va/ Co Ll T Foa 05%:’4;{:” .
3/) /0 & Detecgre [Ftes ’:jﬁur J J25 0
ID# _ o A
‘ . » | CK# : : T el 7
§ /5708 g/ ﬁ Coor7y  Lom2eTor ”cf;‘””"'/////”
1D# ’ J 7 r e
y T2 P Yaud
CAlY Yo~ 4T~ >0ﬂ/},/,v
)t CKe Torncerges W-T Mud [(HLe L vo
1D# - ]
, S‘Qa.é/ ov f.éﬂgrurxa’ f"":(_,/‘
z AL ,anT] g /
CK# nT L) // q 7o
N *!é/L@ Coa~T Lo~ VENT 0~ . 2 7 7
ID# SudsBem e (L8 |
0. . /I oy . ( @ )
= CK# CAue S ¢ mSppen, I A\s/f){ wti " o oo
j/)f/ s [5477 BLorser a5  cpelci~7 o9 $ L8 £o
ID# j,‘ 178 ~¢ é(,ﬂg
, ok FomerT C SHTpn 83 55 g o oo
. 2y HHiwdgwe I8 goarcoe BU1PA Ty
/ ID# JeJ 74P - Cia B
f : f FEY AN Ny Wy Lo~” KTy {
CK# chton - g ‘ 2459 ‘ sI0 0¢
Drrr AVENUC C myave  RlaZFT A4 _ 4/7_
1D# Jesmr— o8
h CK# R-CHBAS Gre~Ock " {g X%
25/ Delort Ave, TA /595~ /23x
SUB-TOTAL
s §74b b0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relative making a coptributior} 1o the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 of b
)

Page
(

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familia) relationship, enter “not applicable™ in the relationship column.

for Schedule A




VA A N R AT AT RN IR L Bl T T g B T A N N T NI
AV T vy . Tl W

{including candidate’'s personal funds)

[[J CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statemnent of Orgacr:iz’z‘a’tigg)( Trec AMENDING FORM

PoTTAWABTITEMC CourTy) pPiEmeongrle CEZ M

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF,CONT RIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) Tq CAN(?IDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK : (if applicable)
NUMBER
I | Sesmir € CLaS - f"‘ § 78 g
~ ﬁle N - oL
5/}‘(/0’{ CK# M&/\/ FA~E Vo dad ‘ /fa}ﬂ/?f C‘-’v\ﬂ /ﬂ yﬁ
23) Deie~t ase  Loarrect “Fr
iD# f)‘t‘J B e Ciads P . "
A€ ~ 0
» Dyiz SJo /7807 cotven  BnFE 2y —
1D# ” R oA 9
Forvd  Gimcesfor Jped F"”‘M‘q .

/| ce , @D 3
5/)';/0 67 7'/7@ Cc 1~ Ty CoNIVE~T 0N 0,/\1‘/&’/\"?";‘9_ fg 4 j
1D# Sus7A~Ir LLa8 oot

/ Jor 5’)\1&( S E'#/Lg_‘f 5’41,’”5'5‘
0 Cka# ogol v 2CTH S _ ~ 40
5 éo« ~NEFL RiwpPH TH 5 JS2/ v 2.
1D# ’ Swidrgro i ~C VAN
(20 BNermenq _ T ,
T CK# (27>  PORmMorT AVE /ﬂ, J0
CoamCa  [RLapfl T2 §/9%3 -
1D%# SviTHr e ClnB
“—on % AT LV E Ll .
i CK# 73,;01 590 7Y ST ' /ﬂ 20
Mo Clpiinryy, L4 5/ 578 "
1D# iMoo~ geng mreTh " ‘
ANIRS & FEFFAC M < ‘ .
k CK# Jj)q)')— Rive€ (zu/,»/ welr R Q\_‘),ﬂ o
C o M~ Crl 6"*';;;[ 9 5/5 s
1D# LS TR 4;«412 Lo e
! Crt Zﬁé"% :L:z@:jfg‘ S7o_ I ST g0
: Megtzecarn T 5717574 .
10# L9 TA A Coad
Ji Sag A uwénJ
CK# ; Jfe ey I clpee RI — ) _00
AP O e B VAN 25
! 10# J‘HJ 'm:,u,',V( CLag
i ) f"’] vl d z L@ﬂ-
7///5/01 CK# ﬁ)-o I/V,f;‘(' iV ST (! 500
Conricic BufF Eg 5757/
. ' SUB-TOTAL i
' s Ju §9031
TOTAL (if last page of this schedule) °
$
* Disclosure law requires candidate committees to disclose the relationship of any relalive making a conuibutio:_'l lo the
committee, Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é [
marriage) (See Page 2 of forms packel.). }f surname of contributor is the same as candidate, but there is n@ Page e :: l:;‘_‘;____.

familial relationship, enter "not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

644/,‘!

PoTTA AT AM:E

COMMITTEE NAME (Must be same as on Statement of Organization) rr
c 2 M !

'44

ODEmocantic CE~TNe

SLHEZUULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
: DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
! RECEIVED (if applicable) TO_ CANI?!DATE' RECEIVED
i (MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
1ID# ad A i G‘*“B J
SlEY  BAsmrara SagToe”? $
j CK# kDY //‘g‘n/\o\\)rJ/ AvE B /
o 2 '
7/)5/ s Coired ” Ruaprr 2 5/578 ¢ [0 d9
o 1D# NN el 2Lw R
3-54,3 [T weie .
N CK# jafoc  >50TH ST /0 oo
My cesidm I3 5/ 5L ad
iD# Wy g E ﬁ’b\«ﬁ ,
li CKi#t T3 Ri0CE welj' ~ 25700
Coa o~ Cie 5‘/ FFI Iy $/593
1D# BN A S el 4 Cnf
7’@«10 £ QWJ://LL Z & bbaya
I CK# >/¢ 7,? - 270 76 ST b
Mectebldrs 29 S)57S /‘7. Jo
10# Saiggi~ =t Lind
v é W)
“ CK# é_:t/o/ ﬁ/f,,.,/,f«.alféc FM N Q.LT oo
cl.,,«aw EL'—N’F/ 4  5/573 ~ -
ID# J a -
— '—' C - ol
Sh) | cxe <71 O 0 B> /ﬂ 0o
)/ ,K’Jvﬁ{‘&u L-»/f/ A 5/foj 9 :
1D# D @ {‘VM P
1y i domr +~  Révercy. [49)J N : |
(anv:},;, K""ffﬁ _/4 /ﬂﬂﬁd
ID# quﬂq ~omE Lo 8 o
T ¢ ma«fL ~Lge e L
~ AR 5L1F/’J 4 §/595 Cl :
D% po—ATE
/ kaTe 6(!0”—‘74‘- 77 |
CK# D30 XDH D 0»’"’4/)' QLo 0
Cea el Bwff/ =~ 5/5%/
ID# LD OF OVed Papmtr~T &y Al
R/ y fa T L
/ /g / , fa& cerT é ,.
CK# fora A 26 ST /*() P] /0770
6\#‘1/50 BeFi T4 S5/)59 'Y c AN '
‘ SUB-TOTAL *
$ // 73] 9
TOTAL (if last page of this schedule) 7 ]
s /] 93779
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 7
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 ‘7
marriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but there is no Page of
familial relationship, enler “not applicable™ in the relationship column. (for Schedule A)




B e .

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDIT -
URES - MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 0855) | enmeay
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of O anization
(i rg ) O ommTTEC

Pe 775 WQ']_TAI‘Q;E QI‘@NT\, DEm d&stzjo cs:‘/\’f'/\y&_

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY~ AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) ‘ {Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
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SUB-TOTAL $ 4‘2758

TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also' be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).) /

Page ‘ of

(for Schedule B)




Qo

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
LommTTEC

CiTTaAWATTOME Coumr, DEMecadThe [ ERTI-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY- AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
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SUB-TOTAL $ 3,050. 7,(

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

{2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) Lo T
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(MM/DD/YR) AND PAC
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting advertising, fund-raising, poling, managing, organizing services must also be detail itemized on
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BoX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization ,
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SUB-TOTAL

TOTAL (if last page of this schedule)

: 249 95

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED | (if applicable) (Disbursement) WAS MADE
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TOTAL (if last page of this schedule) [ $ = 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM _sout TOME 4 | SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of nization
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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